Unusual Cases and Technical Notes

Cardiac Tamponade During Esophagoscopy

Esophagopericardial fistula is a rare and life-threatening complica-
tion of malignant esophageal disease (1,2), In conjunction with
esophagoscopy, it often occurs after dilation (3). We deeribe here
the case of a 49-year-old man who was treated with radiotherapy
and chemotherapy for an adenocarcinoma of the right inferior
bronchial lobe.

Initial esophagoscopy showed extrinsic compression at 30 cm
(from the incisors). After radiotherapy. the patient's moderate
dysphagia for solids improved. but mild mediastinal pain persisted.
Two months later, despite a normal chest radiograph, a CT scan
demonstrated a relapse, with a tumor involving the esophagus. and
esophagoscopy showed an uleerous lesion (37-43 ¢m). Endo-
scopic  ultrasonography was performed after gentle dilation
(14 mm). and laser therapy was applied to the lesion. One month
later. dysphagia recurred, prompting a repeat endoscopy. The chest
radiograph and electrocardiogram were normal. During esophago-
scopy, which showed a deep uleer (8mm in size) at 30 em, the
patient suddenly became unconscious, He recovered sponta-
neously, but complained of chest pain and dyspnea with cyanosis.
Hypotension, tachycardia, paradoxic pulse, and muffled heart
sounds were noted. A chest radiograph and CT scan (Figure 1)
confirmed a pncumopericardium, A pericardial drain removed
about 300 ml of air; the dyspnea and cyanosis then disappeared,
and the patient's hemodynamic status immediately improved.
Antibiotics and parenteral nutrition were started. The pericardial
drain could be removed after two days without a relapse of the
tamponade, Surgery was refused. Three weeks later, a conlrast
swallow examination confirmed the persistence of the fistula
(Figure 2), The patient died two weeks later.

In this case, no dilation was applied. and the tamponade was
immediate. in contrast to the other reported cases (1.3). The distal
tip of the endoscope remained in front of the lesion in order to
obtain o photograph, and this may have resulted in rapid and
massive mnflation of the pericardium, with sudden air tamponade,
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Figure 1: CT scan showing pneumopercardium betore percardial drain
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Figure 2: A contrast
swallow examination
{left profile chest
radiograph) with iopy-
dol-iopydane solution
(Hytrast), shawing the
persistence of the
esophagopercardial
fistula
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